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症 例 報 告
胸腔鏡下に切除した胸部上部交感神経に由来した神経鞘腫の１例
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Videothoracoscopic resection of superior thoracic schwannoma from sympathetic nerve
Haruki Taniguchi１）, Taizou Fukumoto１）, and Masanobu Ishigaki２）
１）Department of thoracic surgery, Thoracic center, Urasoe General Hospital, Okinawa, Japan
２）Department of pulmonary medicine, Thoracic center, Urasoe General Hospital, Okinawa, Japan
SUMMARY
A２５-year-old male was referred to our hospital for a suspected enlargement of a mediastinal
mass on chest radiograph. CT scan and MRI showed a smooth３３×２７mm left posterior mediasti-
nal mass at the level of the first and second thoracic vertebrae, suggestive of ganglioneuroma or
schwannoma. Although the patient was asymptomatic when referred, due to the possibility of be-
coming symptomatic, surgery was planned. Video-assisted thoracic surgery was performed. We
diagnosed the mass as schwannoma from the second thoracic sympathetic ganglion, and resected
the mass partly subcapsular to spare the sympathetic ganglion, but resected the nerve at the pe-
ripheral end of the ganglion. Pathology confirmed the mass as Antoni A type schwannoma, and
no malignant cells were found. Slight left ptosis and left palmar hypohidrosis was noted after sur-
gery, but improvement was seen１year after surgery.
Key words : Thoracoscopic surgery, mediastinal tumor, neurogenic tumor, schwannoma
谷 口 春 樹 他８０
